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Filter: 
CLAIM BILL TYPE INDICATES OUTPATIENT HOSPITAL, CRITICAL ACCESS HOSPITAL, INPATIENT HOSPITAL SAME DAY ADMIT
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Edit Examples: 
1. Valid Procedure 
2. Valid Procedure to Revenue Code 
3. Valid Modifier to Procedure Code  
YES
AHCCCS Fee-For-Service Provider Manual

es –

4. Covered Procedure 
5. Hospital Limits for Procedure Code 
6. Outpatient Correct Coding (CCI) 
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Outpatient Hospital Capped Fee Schedule Pricing Decision Tree 

 
 
 
 
 
 
 

Filter - Bundled Rate Driver  
Based on the presence of a specific E/R or Surgical Procedure determine if bundling 

applies

Filter - Bundled Revenue Code  
Based on the presence of specific revenue codes

YES 

YES 

Value the E/R or Surgical code Identified in the Bundled Rate Driver against the Procedure specific fee schedule.
Value bundled revenue codes identified from the Bundled Revenue Code Filter above at 0 unless a procedure code
associated with that Revenue Code line is flagged as a Bundled Exemption

NO 

NO 

NO 
Rate Available

Multiple by allowed units

Apply Modifier Adjustments if applicable 

Apply Multiple Surgery Discount if applicable 
(Discount multiple surgeries at 50% unless flagged as Surgical Exemptions RF789) 

       APPLY THE PEER GROUP MULTIPLIER 

Apply statewide CCR 

ADD DETAIL LINE ALLOWED AMOUNTS 

NO Procedure specific fee schedule 

PRICING PROCESSES

ADD PENALTY / SUBTRACT DISCOUNT IF APPLICABLE
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